Scientific research is often a result of a spark of creativity. However, formal scientific reporting and creative writing have differing goals that require different approaches. The purpose of a report of a research study is to communicate the design, execution, and findings of the study with precision and accuracy. From the perspective of a journal editor, the writing should be invisible to an informed reader, without byzantine phrasing or ambiguity of meaning. If someone needs to read a sentence multiple times to understand it, the authors and editors have failed.
published several of the initial reporting guidelines, including CONSORT 2 and MOOSE. 4 While the proliferation of guidelines means that many deal with fairly narrow niches, JAMA continues to be interested in publishing guidelines that address common or emerging and important study designs. Recent examples include extensions to the CONSORT guidelines for noninferiority and equivalence designs 5 and for patient-reported outcomes 6 ; both of these reflect study designs of increasing prevalence in the clinical literature and hence progressively more important for researchers and clinicians.
In this issue of JAMA, Stewart and colleagues 7 provide an extension of the PRISMA guidelines for individual participant data (IPD) meta-analyses: the PRISMA-IPD Statement. Modifications of PRISMA relate to structural elements such as the abstract, but also to issues particular to this study design, such as methods of obtaining the individual participant data, exploring data integrity, handling trials for which individual data were unavailable, and methods for data synthesis. At present, the IPD meta-analysis design represents a small percentage of all systematic reviews and metaanalyses. However, the increasing interest in data sharing 8, 9 is likely to lead to a proliferation of IPD meta-analyses, so this study design will be increasingly relevant to authors and readers. While meta-analyses based on either aggregate or individual participant data are susceptible to important and sometimes critical limitations, 10 having standards for their reporting will help ensure clarity and transparency around these limitations so that readers' interpretations are fully informed.
Even though reporting guidelines like PRISMA-IPD provide consensus-based expert opinion for communicating the methods and results of studies, these recommendations are guidelines, not rules, and journals may selectively not adhere to all points. For instance, JAMA does not ordinarily differentiate subtypes of meta-analyses in the article title or subtitle, as recommended by the PRISMA-IPD statement (checklist, item 1). Also, because of the uncertainty that may arise when combining data from RCTs from various sources (such as differences in the patient populations, effectiveness of randomization, application of interventions, and assessment of outcomes), the ability to draw valid causal inferences, even from pooled individual participant data, may be limited. Accordingly, JAMA considers meta-analysis to represent an observational design, such that outcomes, inferences, and interpretations should be described as associations rather than reported using causal terms such as "size of effect," as suggested by the PRISMA-IPD statement (checklist, item 21). In addition, reporting guidelines have an important limitation. The guidelines are generally developed through a consensus process and, while often derived from solid epidemiologic and statistical principles, they might not be seen as being evidence-based. Moreover, even though research has established improvement in the adherence to reporting guidelines, 11, 12 there does not appear to be evidence that such adherence has led to meaningful improvements in the engagement of readers with the research, or in patient care. Nevertheless, it is clear that use of a guideline checklist assists editors in their assessment of submitted manuscripts; makes it more likely that a published article will include the information to allow a researcher to potentially reproduce a study; and perhaps most importantly helps ensure that the article will include all of the key elements necessary for a reader to conduct a thorough critical appraisal.
Another important consideration is that a study is completed before the manuscript is submitted to a journal, so that all reporting guidelines can do for poorly designed studies is highlight flaws. Because the guidelines are distal in the research process, it is usually too late to correct these flaws. Although there may be hope that researchers who use the reporting guidelines will keep them in mind in designing future studies, that is not the overt purpose of the guidelines.
To improve the quality of study designs requires proximal intervention. To that end, the SPIRIT guidelines have been developed, 13 directed toward RCT protocols. If each of the points in that guideline are followed, the likelihood is increased that researchers will consider them at the inception of the study, with the potential for studies that are more likely to achieve meaningful and valid results. At the least, the SPIRIT guidelines may help granting organizations be more discerning in the projects that are funded, potentially resulting in more efficient use of limited research funds.
Ultimately, the goal of reporting guidelines, including the PRISMA-IPD Statement published in this issue of JAMA, is to help improve the quality of research and advance patient care. We encourage authors to use reporting guidelines in the planning and execution of research and in the writing of manuscripts, and also encourage journals to use them in the manuscript submission and peer review process.
